
Better than Benzos : Decreas ing Benzodiazepine Us e in Elderly Pa tients  

 

Category of s ubmis s ion (s e lect as  many as  apply):  

Choos ing Wis ely 
Reducing Dis parities  
Res ident/ Fellow Project 

 

IOM Domains  that this  project addres s es  (s elect as  many as  apply)  

Safety 
Pa tient Centered 
 
 
Pleas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t wa s  the  identified Qua lity Ga p? - Wha t wa s  the  im provem ent ta rge t? - Wha t wa s  the  tim e line  of the  
project? - Who were  the  s ta keholders ? - Wha t wa s  the  s takeholders ' input? - Wha t wa s  the  m ethod for 
collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignifica nt im pa ct to  the  ins titution? - Wha t wa s  the  
potentia l for s ignifica nt im pa ct to  s ocie ty? 

Management of the  acutely agita ted pa tient is  a  common s cenario faced by emergency medicine 
(EM) providers . Benzodiazepines  a re  frequently used in thes e  s itua tions  (Wils on et a l., 2012). 
However, given their deliriogenic potentia l, the  us e of benzodiazepines  can be problematic in 
e lderly pa tients  who a re  a t increas ed ris k of delirium (Fos night, 2011). In light of this , our team of 
res ident phys icians  implemented a  qua lity improvement project between J uly 2020 and J une 
2021 with the  a im to reduce the  percentage of e lderly pa tients  (ages  65 and over) who received 
benzodiazepines  in the  Emergency Department (ED) by 10% (from 2.39% to 2.15%). To 
accomplis h this  goa l, we collabora ted with a  multidis ciplinary team from neurology, geria tric 
medicine, anes thes ia , and pharmacy to es tablis h protocols  for pharmacologic and non-
pharmacologic interventions  to addres s  behaviora l dis turbances  in e lderly pa tients . This  
multidis ciplinary approach to improve care  for geria tric pa tients  fits  within our department’s  
current engagement in a  na tionwide enrollment of academic emergency departments  for 
geria tric-focus ed emergency care . Ultimately, our team believed tha t by limiting the  s ide effects  
of pharmaceutica l interventions  e lderly pa tients  receive in the ED, they will have shorter hos pita l 
s tays , fewer advers e  events , and fewer readmis s ions . Mindful practice  of demographic-s pecific 
medica l intervention is  the  future  of medica l practice , and we chos e to s ta rt with this  particula r 
s egment of the  popula tion in hopes  of improving outcomes , decreas ing hos pita l cos ts , and 
upholding pa tient dignity and s a fety. Wils on MP, Pepper D, Currier GW, et a l. The 
Ps ychopharmacology of Agita tion: Cons ens us  Sta tement of the  American As s ocia tion for 
Emergency Ps ychia try Project BETA Ps ychopharmacology Workgroup. Wes t J  Emerg Med. 2012 



Feb; 13(1):26-34. Fos night S. Delirium in the  Elderly. Geria trics , Pharmacotherapy Self-
As s es s ment Program. American College of Clinica l Pharmacy; 7th edition (2011).  

 

P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t da ta  s ources  were  us ed? - Wa s  a  num eric  ba s e line  OUTCOME m ea s ure  obta ined? - Wha t de fined the  
s a m ple  s ize? - Wha t counte rba la nce  m ea s ures  were  ide ntified? - Wha t num eric  ba s e line  COUNTERBALANCES 
were  obta ined? - Wa s  the  outcom e m ea s ure  c linica lly re le va nt? - Wa s  the  outcom e m ea s ure  a  na tiona lly 
recognized m ea s ure ? 

We us ed da ta  from Tag.bio, a  da ta  ana lytics  company bas ed a t UCSF, to obta in da ta  on UCSF 
pa tients  ages  65 and over who received a  benzodiazepine (diazepam, lorazepam, or midazolam) 
during their ED vis it. Pa tients  were  excluded if they were pres cribed a  benzodiazepine by non-ED 
admitting providers  as  pa rt of admis s ion orders . We a ls o excluded pa tients  with primary or 
s econdary ICD-10 codes  of “s eizure” or “a lcohol withdrawal,” and pa tients  with chart 
documenta tion that demons tra ted s eizure , withdrawal, or pa llia tive  ca re  as  the  indica tion for 
adminis tra tion, s ince benzodiazepine us e  in thes e  s itua tions  repres ents  s tandard care . As  a  
s econdary outcome, we monitored the  percentage of pa tients  over 65 years  old who received an 
antips ychotic medica tion (olanzapine, ha loperidol, quetiapine, zipras idone, or ris peridone) during 
their ED s tay. We expected this  va lue to ris e  as  providers  were  educa ted about a lterna tive 
medica tions . Our bas eline  da ta  from the 2020 fis ca l year s howed tha t benzodiazepines  were  
adminis tered in 138 (2.39%) of 5,770 encounters  involving elderly pa tients  dis charged from the 
ED. Antips ychotics  were  adminis tered in 73 (1.27%) of thes e  encounters .  

 

P leas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t wa s  one  fa ctor contributing to  the  ga p? - Were  m ultiple  fa ctors  contributing to  the  ga p? - Wa s  a  
s tructured root ca us e  a na lys is  underta ken? - Wha t wa s  the  a ppropria te  QI m ethod or tool us ed for root ca us e  
a na lys is ? - Wa s  a  root ca us e  a na lys is  pe rform ed prior to  identifying potentia l s olutions ? - Wha t wa s  the  
ra tiona le  for s e lecting inte rvention(s )? - Did the  project us e  a  QI method or tool for s e lecting inte rvention(s )? 

Our team utilized the  Fis hbone and Five Whys  techniques  to identify factors  contributing to 
benzodiazepine us e  in e lderly pa tients . We identified eas e  of us e  as  a  primary contributing factor. 
Benzodiazepines  a re  on the  medica tion order “quicklis t,” making them eas ier to order than non-
pharmacologic interventions  s uch as  reducing te thers  (e .g. puls e-ox or te lemetry cables ), turning 
off lights , and employing activity aprons . We a ls o determined tha t clinicians  were more familia r 
with the  dos ing and effects  of benzodiazepines  compared to a lternatives  s uch as  quetiapine. 
Nurs es  were typica lly more comfortable  with benzodiazepines , as  well, and ra rely us ed non-
pharmacologic methods  or a lterna tive  medica tions . Non-pharmacologica l methods  were a ls o 
s een as  time-cons uming and ineffective  by many team members . Las tly, clinicians  expres s ed a  
lower degree of expertis e  and familia rity with a lterna tive  medica tion s ide effects , interactions , 
and need for an ECG prior to adminis tra tion. 



Pleas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 

Words )  
Wha t wa s  the  im plem enta tion of inte rvention(s ) (da te / tim e  of go live )? - Wa s  the  ta rge t m ea s ure  re -m ea s ured 
a fte rwa rds  with com pa ris on gra ph? - Wa s  a  s tructured pla n for m a na ging cha nge  us ed? - Wa s  the  project 
counte rba la nce  re -m ea s ure d with a  com pa ris on gra ph? - Wa s  the  counte rba la nce  a dvers e ly a ffected? - Is  the  
im provem ent in ta rge t outcom e m ea s ure  s hown? - Wa s  a  s ta tis tica l s ignifica nce  dem ons tra ted in the  outcom e 
m ea s ure? 

Bas ed on our gap ana lys is , we utilized multiple  interventions  to decreas e  benzodiazepine us e  in 
our e lderly pa tient population. We began by ga thering a  multidis ciplinary group of clinicians  from 
Geria trics , Neurology, Anes thes ia , Pharmacy, and EM to crea te  evidence-bas ed s tra tegies  tha t 
addres s  behaviora l dis turbances  in the  e lderly. We then crea ted a  multi-modal educa tion 
campaign including s ignage in the  ED, on-s hift teaching points , promotion a t educa tiona l 
conferences , and inclus ion in our department’s  quality improvement news letter and information 
pla tform (Elemeno). Simultaneous ly, we worked clos ely with nurs ing leaders hip to ens ure  nurs es  
were  actively engaged in the  proces s . We increas ed the number of non-pharmacologic options  to 
trea t behaviora l dis turbances , including activity aprons , and built an EPIC order panel tha t a llows  
clinic ians  to quickly and eas ily order appropria te  interventions . La ter in the  proces s , we 
performed monthly chart reviews  to determine the  caus es  of continued benzodiazepine 
adminis tra tion and better ta ilor our educa tion and outreach. We identified anxiolys is  for 
advanced imaging as  a  major contributor to benzodiazepine adminis tra tion and, as  a  reaction 
plan, crea ted an additiona l educa tiona l intervention to addres s  this  is s ue. Following 
implementa tion of one plan-do-s tudy-act (PDSA) cycle , benzodiazepine adminis tra tion in e lderly 
pa tients  dis charged from the ED improved from 2.4% (138 out of 5770 encounters ) in FY2020 to 
2.1% (91 out of 4323 encounters ) in FY2021, a  decreas e  of 12.5%. Antips ychotic us e  increas ed 
from 1.3% in FY2020 to 1.6% in FY2021, an increas e of 23%. Thes e res ults  demons tra te  tha t 
qua lity improvement s cience can a lter phys ician practice  pa tterns  and decreas e benzodiazepine 
us e  in acutely agita ted e lderly pa tients . 

 
P leas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  le s s ons  lea rned from  the  project? - Wa s  the re  com m unica tion to  s ta keholders  of the  s um m a ry 
of the  project, a nd le s s ons  lea rned? - Wa s  a  proces s  owner identified? - Did the  proce s s  owner a cknowledge  
owners hip of ongoing m onitoring? - Wha t control m ea s ures  were  identified? - Wha t wa s  the  rea ction pla n for 
de fic ie ncies  ide ntified in the  control m ea s ure? - Wa s  the re  a t lea s t one  yea r of s us ta ined m onitoring 
dem ons tra ted? - Wa s  the  project s ucces s fully diffus ed in s chola rly form  (i.e . pos te r, ma nus cript, e tc)? 

Through this  qua lity improvement initia tive , we lea rned two important les s ons : 1) the  importance 
of recurrent behavior re inforcement, and 2) the  cha llenges  of changing or s topping a  particula r 
behavior, pa rticula rly one with minimal immedia te , tangible  cons equences  s uch as  complica ted 
or recurrent hos pita liza tions . Throughout the  project, we s ent periodic reminders  to res idents  and 
faculty about the  initia tive  through educa tiona l conferences , on-s hift teaching points , educa tiona l 
conference pres enta tions , and news letters . Thes e notifica tions  decreas ed in frequency from 
March through J une, during which time benzodiazepine adminis tra tion increas ed, demons tra ting 
the  importance of recurrent reminders . Prior qua lity improvement interventions  undertaken by our 



group have focus ed on encouraging providers  to initia te  a  new behavior, s uch as  implementing 
fas cia  iliaca  blocks  for pa tients  with hip fractures . Convers ely, in this  project we encouraged 
providers  to dis continue their practice  of pres cribing benzodiazepines . We found it cons iderably 
more difficult to a ffect a  nega tive change than a  pos itive  one. By providing a lterna tive 
pharmacologic and non-pharmacologic options , we encouraged s hifts  in behavior by facilita ting 
pos itive  change. Overa ll, our efforts  were  s ucces s ful in reducing benzodiazepine us e , which we 
believe will play a  role  in decreas ing hos pita l cos ts  and improving pa tient outcomes  and s afety. 
Following one year of sus ta ined effort to reduce benzodiazepine adminis tra tion to e lderly 
pa tients , our guidelines  have been adopted by our UCSF age-friendly ED initia tive  and 
incorpora ted into a  broader geria tric-focus ed program. We are  hopeful our intervention will 
continue to ra is e  awarenes s  about the  potentia l harms  of benzodiazepine pres cription in e lderly 
pa tients  and empower providers  with s tra tegies  to provide excellent ca re  for this  popula tion.  

 

Attachments 

Betterthanbenzos_data 

Betterthanbenzos_flyer 

Betterthanbenzos_orderpanel 

 

https://drive.google.com/file/d/1ywpg000SfRK00uhU0yu8x_mPUq7BGtDt/view
https://drive.google.com/file/d/1FuSP3ftAkxhfd_xihPIWTE_QQD8J36By/view
https://drive.google.com/file/d/14QgIoqeeATr2Y5JflYHJztvQigGJ3ABR/view

